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Acerca de esta guia

Esta guia detalla como los proveedores deberan usar el DCF’s Provider Portal
(Portal para Proveedores del DCF) parasolicitar el Child Care Counts: COVID-
19 Supplemental Payment Program (EI Cuidado infantil importa: Programa de
pago suplementario en respuesta al COVID-19) durante el periodo de solicitud
del 9 al 18 de septiembre.

La solicitud del Programa de pagos se encuentra disponible en el sistema Child
Care Provider Portal (Portal para proveedores de cuidado infantil). Puede
encontrar informacién sobre como solicitar acceso al Portal aqui. Si necesita
ayuda para acceder al Child Care Provider Portal (Portal para Proveedores de
cuidado infantil), envie un correo electronico a
DCFEPIlicBECRCBU@wisconsin.gov.

Si no puede acceder al Provider Portal (Portal para proveedores), o elige no
hacerlo, puede comunicarse con el Servicio de atencion al cliente del Programa
de pagos para obtener ayuda sobre cdmo completar su solicitud por teléfono.

Nota del sistema: la sesion en el Child Care Provider Portal (Portal para
Proveedores de cuidado infantil) expirara después de 20 minutos de inactividad,
lo cual obligara a los usuarios a iniciar sesion nuevamente.

AVISO IMPORTANTE

Los programas Child Care Counts (El Cuidado infantil importa) son programas
por tiempo limitado disefiados para entregar asistencia a los proveedores de
cuidado infantil en respuesta a la emergencia de salud publica generada por el
COVID-19. Estos fondos no son subvenciones, ya que ese término se define
en la 45 CFR72 y en las reglamentaciones federales relacionadas, y el uso de la
palabra “subvencion” es incidental.

Servicio al cliente de Child Care Counts (El cuidado )
infantil importa)
Si necesita ayuda, envie un correo electrénico a:
DCFDECECOQOVID19CCPayments@wisconsin.gov.
O llame y deje sus preguntas detalladas en:

\ 608-535-3650 /
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Cdémo presentar una solicitud

W Child Care Provider Portal AY IO P ]

Login
Existing CCPI Users can log in with the .r ID and password that you used for CCPL ‘

User ID | |
Password

Show Password

Remember Me
Enable Keyboard Accessibility Features

Enable Screen Reader Features

Request Access: Click on the following link Request Access
Help: For problems logging in or to update your user profile, click on the following Link
Account Management

..Hide Options

About DCF Public Meetings Careers Request Records Contact Us Wisconsin.gov Press

The Department of Children and Families, protecting children, strengthening families, building communities.

1. Pantalla de inicio de sesidén
Vaya a https.//mywichildcareproviders.wisconsin.gov/

Ingrese su User ID (Identificacion de usuario) y Password
(Contrasefa) en el campo correspondiente.
Haga clic en el botén Login (Iniciar sesién) para continuar.

NOTAIMPORTANTE \
seezermmwee= | Actualice sus cupos abiertos
Antes de comenzar su solicitud,
revise los cupos abiertos que tiene
disponibles, incluidos los cupos
para los diferentes rangos de
- edadesy el total de cupos
pramm— disponibles. Esto asegurara que
las vacantes disponibles de su
centro se muestren con precision
Home | en el Available Child Care

R s Map(Mapa de cuidado infantil
= disponible).
— — Haga clic en Save (Guardar)
» cuando su informacion esté

\ actualizada. j
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Cdémo presentar una solicitud

Due to the COVID-19 pandemic, please complete the following and keep it up-to-date so that DCF and its partners can help Healthcare
workers and others performing critical functions fill wrgent child care needs. Press "Save” once you have completed filling owut or
updating the information. E

COVID-19 Emergency Information ‘

Address 2414 E Cakery Dr
Dane, WI 53214-4144

Is this location currently open? O Yes EI.:L‘?
Are you able to provide care for more children with -‘I"bs Em 5 - =
special needs? ®

Enter the number of open slots you have available at this location [erm—) cmn-ig

For children under 2 years?
For 2 and 3 year-olds?

For 4 and 5 year-olds?

2
a
a
a

For 6 year-olds and older?

Enter the total number of open slots (i.e., available slots) you have available at ghis location below.

Total zvailable slots 0
Mumber of staff needed to increase or meet capacity 0
List here all essential emergency supplies you need o

Last updated on 04/16/2020 04:51 PM

Home
4
Financial F“"'i"y Details cummunic-tlons Manage Facillity Individuals
e
COVID-!.D
Payments
About DCF Public Meetings Careers Reguest Records Contact Us Wisconsin.gow Press

2. Botén de Programa de pagos COVID-19
Haga clic en el botén COVID-19 Payments
(Programa de pagos COVID-19) en la parte
inferior de la pagina de Informacion sobre la
emergencia por COVID-19.

Wisconsin Department of Children and Families



Como comenzar su solicitud
3. Iniciar la solicitud
e Para solicitar un

August 28 - Providing Safe, Healthy, And Hign-Quality Cnild

Fall 2020 g a i " gh-Quality Mot Applfld Apply |b ‘
September 08 Care Opportunities Bl Rl P
rograma especifico

Fall 2020 Funding Staff Recruitment And Retention Efferts Mot Applied  Apply. |b J ]
September 08

< seleccione el botén Apply
s i oo (Solicitar) en la pagina
Summary (Resumen).

COVID-19 Payments

Please read all the below details before proceeding with application E
COVID-19 Payments Information

IMPORTANT NOTICE: The Child Care Counts programs are time-limited payment programs designed to provide assistance to child care
providers in response to the COVID-19 public health emergency. They are not grants as that term is defined in 45 CFR 72 and related
federal regulations, and use of the word “grant” is incidental.

What is Program A Providing Safe, Healthy, And High-Quality Child Care Opportunities?

The Providing Safe, Heaithy, And High-Quality Child Care Opportunities payment program is intended to support the costs of
maintaining or enhancing compliance status and/or Youngstar level, increasing health and safety practices, and ensuring high-quality
care Is available across state. Details about the purpose, conditions, and determination of the payment can be viewed on the payment
information page.

When Can I Apply?

You may apply for this payment anytime from . You may make changes to your application until the last
day. After that, your information will be locked so that the determination and payment process may proceed.

What information do I need to complete this application?
The following information will be collected:

* Facility details (contact information, summary information about your staff and children)
e Temporary closures due to COVID-19

* Hours of operation during COVID-19 emergency

* Enrolled children information

s Reopen/Closure details (Required if location is closed)

What happens after I submit my application?

After DCF will evaluate and determine payments. You will be notified by email when the review process has been
completed. Payments will be made through either direct deposit or check. To receive your money the fastest, register with FIS, if you
haven't done so already. FIS registration may take up to 10 business days, and must be finalized before the end of the review period in
order to receive your payment through direct deposit. If you prefer to receive a check, you will receive additional instructions with your
payment determination notice. Please note that receiving a check will take longer than direct deposit through FIS.

Continue l ’ ‘

4. Como revisar la informacion del Programa de pagos
Después de seleccionar un programa de pagos, vera una
pantalla informativa que detalla lo siguiente:

« Resumen del programa de pago seleccionado
« Cuando puede solicitar el proveedor
« Qué informacion se recopilara en el proceso de solicitud

Qué sucede después de presentar la solicitud

5. Continuar

Haga clic en Continue (Continuar) parair a la pagina
Payment Application Details (Detalles de la solicitud del
programa de pagos).

Wisconsin Department of Children and Families




Pagina de resumen de los programas de pagos

6. Lista de Solicitud de

Programas de Pagos COVID-19 S
, COVID-19 Payment Appllc_atlon List -

SOIO hay u n perl OdO de Apply for COVID-19 Paymentsandvlewuetauso;m:x;r;:ﬂi:;:;::eadymnedorco leted.

S OI iC i't u d . Funding Peri.od When Can1Apply? — Payl:‘en: :::::: — St:::s

Del 9 al 18 de septiembre.

Hay dos programas de pago Marclhll—Apn'lll May 03 - May 15
q ue puede SOI iCitar un April 12 - May 11 May 31 - June 14 Incentive Pay N
p roveed 0 r. April 12 - May 11 May 31 - June 14 Support For Closed Child Care Programs

Providing Funding To Care For Essential Not
Workforce Families il

A. Otorgamiento de
oportunidades de cuidado
infantil seguras, saludables
y de alta calidad

B. Financiamiento de
esfuerzos de contratacion y
retencion de personal

Los proveedores regulados pueden solicitar AMBOS

o programas de pago. Revise los detalles de
Elegibilidad y Requisitos en la Payment Program web
page (Pagina web del Programa de Pagos).

Ademas del nombre del Programa de pagos, también vera el
Status (Estado) de su solicitud.

Incomplete (Incompleto) indica que ha iniciado una solicitud
para el programa, pero no se ha completado. Haga clic en
Details (Detalles) para regresar a su solicitud.

Not Applied (No solicitado) significa que no ha solicitado este
programa. Haga clic en Apply (Solicitar) para comenzar su
solicitud.

Puede realizar correcciones a su solicitud hasta el fin del
periodo de solicitud — 11:59 p. m. del viernes 18 de septiembre.
Una vez que finaliza el periodo de solicitud, las solicitudes no
pueden ser modificadas.

Wisconsin Department of Children and Families
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COMO SOLICITAR EL PAYMENT PROGRAM A
(PROGRAMA DE PAGOS A)

Otorgamiento de
oportunidades de
cuidado infantil
seguras, saludables
y de alta calidad

Wisconsin Department of Children and Families



Como comenzar su solicitud

[D-19 Payment Application List E

1. Comience la solicitud
S s Para solicitar un programa

FundingPeriod  When Can 1 Apply? Payment Program Status s . ,
| s | 1 especifico, seleccione el boton
-Ap 03 - May Workforce Families Available ]
Not . . 7 .
March 12 - April11  MayO03 - May15 Incentive Pay
pply (Solicitar) en la pagina
March 12 il 11 May 03 - May 15 Si it For Closed Child Care Programs ot
= =L S . = Available
e e PO s 0 Summary (Resumen).
AL yes Workforce Families Available
iL12 - May 11 May 31 - June 14 Incentive Pa et
il 12 - Ma ay 51 - June ncentive .
At ¥ ¥y f Available
ApriL 12 - May 11 May 51 -June 14 Suppart For Closed Child Care P et
pril 12 - May ay 31 - June upport For Closed Child Care Programs P
June 29 - September idi i i
)P Pt Praviding Funding To Care For Essential hot
o8 Workforce Families Avallable
June 29 - September Not
May 12 - June 11
08 Incentlve Pay T
June 29 - September Not
May 12 - June 11 o8 Suppart For Closed Child Care Programs
Avallable

Providing Safe, Healthy, A

S

QOIS ot apues  ikppty |

. . o r
2. Revise la informacion del COVID-1OPayMeNts st mmti A
COVID-19 Payments Information

p ro g ra I I l a d e p a g o s IMPORTANT NOTICE: The Child Care Counts programs are time-limited payment programs designed to provide assistance to child care

providers in response to the COVID-19 public health emergency. They are not grants as that term s defined in 45 CFR 72 and related
federal regulations, and use of the word "grant” Is Incidental.

. .
Des pues de seleccionar un What s Program A Providing Safe, Healthy, And High-Quality Child Care Opporturities?

The Providing Safe, Healthy, And High-Quality Child Care Opportunities payment program is Intended to support the costs of
maintaining or enhancing compliance status and/or Youngstar level, increasing health and safety practices, and ensuring high-quality

’
programa de pago, vera una e e e ey

Information page.

When Can I Apply?

I I i f i
p a nt a a I n 0 rl I I at I Va q u e You may apply for this payment anytime from 08/28/2020 through 09/08/2020. You may make changes to your application until the last

day. After that, your Information will be locked so that the determination and payment process may proceed.

. .
detalla lo siguiente: e i
° The following information will be collected:

* Facility details (contact Information, summary information about your staff and children)
° Res umen d el rograma d e < Tptracy cloties dog 1 CoVIDAS

* Hours of operation during COVID-19 emergency
« Enrolled children Information
* Reopen/Closure details (Required if location is closed)

o
pago se leccionado R ————
, .« e After 09/08/2020, DCF will evaluate and determine payments. You will be notified by emall when the review process has been
° completed. Payments will be made through either direct deposit or check. To recelve your money the fastest, register with FIS, if you

haven't done so already. FIS registration may take up to 10 business days, and must be finalized before the end of the review period in
order to receive your payment through direct deposit. If you prefer to receive a check, you will receive additional instructions with your
I payment determination notice. Please note that receiving a check will take longer than direct deposit through FIS.
7 . . 7
* Qué informacion se
licitud
7 7
* Qué sucede espues de

presentar la solicitud

Continue i » !

3. Continue

Haga clic en Continue
(Continuar) para ir a la pagina
Application Details (Detalles
de la solicitud).

Wisconsin Department of Children and Families




Agregar detalles de su programa en la solicitud

e T s s S v s 4. Agregue detalles
—_— del beneficiario del
R programa
et Hay un solo periodo
de financiamiento

Grantee Phone *

para esta solicitud.

Tell us if your program is opened or closed due to COVID-19

e # Was your facility open on 09/04/2020? * O Ye Aseg l:l res e d e

Tell us about the children at your facility I n g re s a r I a
Did your faclllty serve any children with disabilities? * O O No o i n fo rm a Ci é n m a rC a d a
con una estrella roja. =

0
g

Did your facility serve any children who speak O Yes
languages other than English? *

Did your facility serve any children who are
experiencing homelessness? *

7 7
o |0
5 |3

]

Did your facility serve any children from tribal . .
communities? = SI Se Ingresa

Did your facility serve any children living in rural

H
7
d
z

ol @ . . 7 7
informacion erronea,
Payment Program Details for Providing Safe, Healthy, And High-Quality Child Care Opportunities S U S O I | C |tu d S e p O d rl’ a
Payment Program Providing Safe, Healthy, And High-Quality Child Care
Opportunities
Number of Children Enrolled * 0 P retrasa r-
[Enter the number of children enrolled on 09/04/2020 at this location. h
1 4

5. Informe las aperturas/cierres de su programa
¢ Estuvo abierto su Centro el 09/04/20207?

6. Informacion sobre los nifios que atiende su programa

En esta seccidn, puede hacer clic en el @icono para obtener
mayor informacion sobre la pregunta.
Haga clic en Add (Agregar) para pasar a la pagina siguiente.

NOTA: Si anteriormente solicité fondos a través del Child Care )
Counts Payment program (Programa de pago El Cuidado infantil
importa) original, muchos de los campos de la solicitud se
completaran automaticamente. Revise todos los campos que se
completaron para asegurarse de que aun estén correctos y
\_actualicelos segln sea necesario. J

Wisconsin Department of Children and Families



Actualizar o verificar cierres temporales del programa
7. Cierres temporales
Se le pedira que verifique cualquier cierre temporal durante el
periodo de fondos. Si los cierres ya estaban ingresados en el
Portal para proveedores, se mostrara esa informacién aqui. Si
necesita agregar un periodo de cierre temporal, seleccione el
botén Add Temporary Closure (Agregar cierre temporal) y serd
dirigido a la seccion Closure Schedule (Calendario de cierres) —
que se muestra a continuacion. 0
2

COVID-19 Payments - Temporary Closure

Common Details
Funding Period Fall 2020
Grantee Name Hardware, Ace

~.More

Verify Temporary Closure

From To Closure Reason ‘Comments

No closures

The closure periods should reflect any periods of time your facility was closed during the funding period (8/30/2020 - 9/5/2020). You
must verify the closure periods above by checking the box below and selecting Verify. If you need to add a new closure period, select
the Add’' button.

Add Temporary Closure ‘ » I

The closures listed above are accurate and complete for the period of 8/30/2020 to 9/5/2020. If you were not closed during the
funding period, check the box to verify that there were no closure periods during the funding period.

Verify COVID-19 Payments — Add Closure Schedule =]
Due to the COVID-19 health emergency, plea: elp DCF understand when you are ¢lo! Ve Ny 3

Después de incluir todos

los cierres temporales, o =
haga clic en la casilla de v [
verificacion para indicar B

que ha registrado y
verificado con precision los
cierres temporales de su S——

< | B Temporary Closure |
programa.

Si no tuvo ningun cierre temporal durante el periodo de

- fondos, marque la casilla de verificacion y seleccione Verify
(Verificar) para continuar con la solicitud.
S The closures listed above are accurate and complete for the period of 8/30/2020 to 9/5/2020. If you were not closed during the

funding period, check the box to verify that there were no closure periods during the funding period.

Verify

Wisconsin Department of Children and Families



Actualizar o verificar las horas de funcionamiento

COVID-19 Payments - Operational Hours ée

Add Operational Hours

Common Details
Funding Period Fall 2020
Grantee Name Hardware, Ace

-.More

Operational Hours

Specify your Operating Hours during
8/30/2020- 9/5/2020

Enter open times for each day you are open Sunday
(e.g.,7 am - & pm)

< Monday
&:00 AM - 6:00 PM

< Tuesday
6:00 AM - 6:00 PM

< Wednesday
&:00 AM - 6:00 PM

| Thursday
&:00 AM - 6:00 PM

- Friday
&:00 AM - 6:00 PM

Saturday

Open some hours between 6 amand 6 pm? * m
Open some hours before 6 am or afteré pm ? * m

Comments

| | O operational Hours Details I

8. Horas de funcionamiento

En la siguiente seccidn, informe las horas de funcionamiento de su
programa entre el 8/30/20 y el 9/5/20. Las horas de
funcionamiento se completaran automaticamente en base a su
licencia o certificacién. Si realizé algun cambio en sus horas de
funcionamiento para ampliar el horario de atencion durante el
periodo de financiamiento, deberd actualizar la informacion para
todos los dias que difieran del horario regular de su licencia o
certificacién. Seleccione el botéon Add (Agregar) para guardar su
informacién y continuar a la seccién Individuals (Personas), donde
informara el personal del programa durante la Emergencia por
COVID-19.

Wisconsin Department of Children and Families



Agregar informaciéon de los m
9. Agregar menores a la solicitud

enores

Se le solicitara agregar a todos los menores de su programa

que estaban inscritos el 9/4/20.

@OTA: L a Ca nt i d a d d e m en O reS Payment Program Details for Providing Safe, Healthy, And High-Quality Child Care Opportunitie.

agregados en esta seccion
debe serigual a la cantidad de o °

menores que indicé que

estaban inscritos en la primera i -

pagina de la solicitud: Add

\&)plication Details (Como agregar detalles en Ia solicitud).

/

=0

COVID-19 Payments - Add Child

Common Details

Funding Period Fall 2020
Grantee Name Ware, Ace H

.More

First Name * Hack
Middle Initial
Last Name * Saw

Date of Birth * 8/1/2019

Care Type * I@ Full-time Care IO

Part-time Care

Has disability? * | () ves |@) No o
Speaks language other than English? * O Ye N

Experiencing homelessness? * | (") ye. N

® @ @
o o| [0
e

Living in tribal community? * | () ye, N

Living in ruratarea? * | () ves |@ No o

Comments

(Haga clicenel ®
icono para obtener

WI Shares recipient during 8/30/2020 - 9/5/20207 * m ayo r | nfo rm acio' n
Attend during 8/30/2020 - 9/5/2020? * ® SO b re I a p reg u nta
Did the child attend at least one day between 8/30/2020 and 9/5/2020? k

Haga clic en el botén Add (Agregar) una vez que haya
completado toda la informacion en la pagina.

Idren and Families

Wisconsin Department of Chi



Lista previa de menores con subvenciones
10. Verificar la lista previa de menores
Si anteriormente solicité fondos de Child Care Counts (El
Cuidado infantil importa), los menores agregados a su
solicitud previa apareceran aqui y se pueden copiar en su
solicitud actual. Haga clic en COPY (COPIAR) para agregar
menores a su solicitud. Esto le llevara a la pagina Child Details
(Detalles del menor).

COVID-19 Payments — Previous Grant Child List =

Common Details
Funding Period  08/30/2020 - 09/05/2020

Grantee Name Ware, Ace H

Name @ Date of Birth ® Care Type
Hex Bolt N 2/4/2018 Full-Time Care | | oy |b I
Star Bolt 5/4/2016 Full-Time Care Co M.
Kit C Broom 8/3/2015 Part-Time Care Coby |b ‘
Add Child » I
<4 | & Child List |
Verifique los detalles
del menor que se
copiaron e indique si
B e— el menor asistio al

Has disability? =
o )

menos un dia entre el
8/30/20 y el 9/5/20.
Haga clicen el &
icono para obtener
mayor informacion

\sobre las preguntas.j

Speaks language other than English? =

a5
7|5 |7
Pl E
g (5| |F
e

Experiencing homelessness? *

Living in tribal community? =

i
5| |F
il
g |7
e

Living in rural area?

WI Shares recipient during 8/30/2020 - 9/5/20207 *

d
=
d
g

Attend during 8/30/2020 - 9/5/2020? *

O
g
e

Haga clic en el botén Add (Agregar) una vez que haya
completado toda la informacion en la pagina.

Wisconsin Department of Children and Families



Agregar informacién de los menores

11. Agregar menores a la solicitud

Después de agregar un menor a la solicitud, sera dirigido a la
seccion Child List (Lista de menores) que le mostrara los
menores agregados a su solicitud. Haga clic en el botén Add
Child (Agregar menor) para continuar agregando menores a su
solicitud. Recuerde, la cantidad de niflos que se muestra en
esta lista debe coincidir con la cantidad de nifios inscritos que
indico en la seccion Grant Details (detalles de la subvencion).

VID-19 Payments - Child List — B Sinecesita actualizar
e o revisar la
“*informacioén de un
Name @ Date of Birth @ Care Type @ .~ e
Hex Bolt 2/4/2018 Full-Time Care Detaits | B> nino espeCIfICO, haga
Star Bolt 5/4/2016 Full-Time Care Details |b ] CIiC en eI bo‘ton
Kit C Broom 8/3/2015 Full-Time Care |’ ‘ mium Details (deta”eS) para
Add Child .
acceder al registro de
COVID-19 Payments - Child Details B e .
e SR ese nino. Haga clic en
Grantee Name  Provider, Test o eI botén ."More
I (...Mas) para acceder
al boton Modify Child
« — | =<+~ (Modificar detalles

del menor).

Si agregd un menor por error a la solicitud, puede eliminarlo
marcando la casilla Remove this child from the grant?
(¢Eliminar este menor de la subvencién?)

Comments

Remove this child from the grant? <

Haga clic en Save (guardar) en la pagina Modify Child Details

(modificar detalles del nifio) si ha cambiado alguna informacién
y volverd a Child List(lista de nifios). Puede continuar agregando
niRos segun sea necesario, o bien, proceda a enviar su solicitud.

Wisconsin Department of Children and Families



Finalizar su solicitud . ,
@ 12. Revise el envio

VID-19 Payments - Previous Grant Child List

comman Details de su solicitud

Funding Period 08/30/2020 - 09/05/2020

Grantee Name  Ware, Ace H H a g a CI i C e n

wMore

I o  amm o Submit Application —

Hex Bolt 2/4/2018 Full-Time Care Copy I ’ | . . .
Star Bolt 5/4/2016 Full-Time Care copy | D> | (EnVI ar SOI ICItUd)

Kit C Broom 8/3/2015 Part-Time Care copy | B> | p a ra fi n a I i Za r S u

Add Child [» | ..
Submit Application | > I < SOI ICItud .
‘ | E Application details I

Sera dirigido a la pagina Submit Application (enviar solicitud).
En la parte superior de la pagina se comparara la informacién
que ingreso en la seccidn Application Details (detalles de la
solicitud) con la informacién que ingresé para cada nifio. El
texto en rojo indica que hay informacion que no coincide entre
la pagina Application Details (Detalles de la solicitud) y los
detalles de cada menor.
[COVID-19 Payments - Application Details =N

La InfOrm aCiO’n Continue to Child List | > |
inconsistente o S
incorrecta retrasara e e

Grantee Email test@gmailcom

y/o posiblemente no e
permitira que su e
solicitud sea :
procesada. Es 7
imprescindible que
corrija la informacion e >

indicada en color rojo. S o

. .
SI tlene problel I las Payment Program Providing Safe, Healthy, And High-Quality Child Care Opportunities

Grant Application ID P0O00D00203

Did your facility serve iy children who speak

M
M
are No
N
N

Number of Children Enrolled

para corregir y/o
modificar su solicitud,
envie un correo

Modify Application Details > |

s . & [0 Y B =3 @®
electronico o llame e e
Closure Hours Documents Application :ﬂiew

para solicitar
asistencia. < B romencrrogemsummary |

Wisconsin Department of Children and Families



Finalizar su solicitud
COVID-19 Payments - Submit Application g Revise su enVI'O

Common petals Debe corregir

Funding Period Fall 2020

... cualquier entrada

Payment Program Details for Providing Safe, Healthy, And High-Quality Child Care Opportunities

Payment Program Providing Safe, Healthy, And Con texto roj O' IO

High-Quality Child Care
Opportunities

Grant Application ID POO0O000203 q u e i n d i Ca q u e h ay

Number of Children Enrolled 5 Children enrelled for the facility does not match the number of

children entered in the application. Number entered: 3 una dISCrepanCIa u
Grant Status Incomplete
y otro problema con
Terms and Conditions . .
* [ certify that all information provided in this application is true and correct to the best of my knowledge. Ia I nform aCIOn

* [ certify that my program is currently open, or that I plan t by 10/19/20

.
* I understand that the Department of Children and Families may monitor and review my use of program funds. I ng resad a
.

[ receive funding for Program A - Providing Safe, Healthy, And High-Quality Child Care Opportunities I agree to the following:

s I will use the funds to support the costs of maintaining or enhancing high-quality care.
s I will follow the health and safety guidelines for child care providers as outlined by DCF:
https://dcfwisconsin.gov/files/press/2020/covid/obb-faq.pdf
* I will use the funds for the following purposes which include but are not limited to:
¢ Persenal Protective Equipment (PPE)
¢ Materials/supplies for cleaning and sanitation
¢ Materials/supplies for enhancing environment

o meet compliance guidelines or enhance the program environment
umentation related to how this funding was spent, including but not limited to:

s and/or receipts for purchases of materials/supplies including but not limited to:
PPE, cleaning and sanitation materials, supplies, and services

= Materials and supplies for enhancing environment

= Materials, supplies, and laber for structural changes and modifications

= Educational supplies and learning materials
* [ understand that DCF reserves the right to request documentation of use of this funding for review or audit purpeses up to three (3)

vears after I receive the funds.

* [ understand that DCF may require repayment of funds disbursed if terms and conditions are not met

T accept the Terms and Conditions above.

> ‘ Application Details |

El texto en rojo indica que hay informacion que no coincide
entre la pagina Application Details (Detalles de la solicitud) y los
detalles de cada menor que usted reporté. La informacion
inconsistente o incorrecta retrasara y posiblemente no permitira
que su solicitud sea procesada. Es imprescindible que corrija la
informacion indicada en color rojo. Si tiene problemas para
corregir/modificar su solicitud, envie un correo electrénico o
llame para solicitar asistencia.

Haga clic en Application Details (Detalles de la solicitud) para
regresar a la solicitud y corregir segun sea necesario.

Wisconsin Department of Children and Families



Finalizar su solicitud

13. Revise los Términos y condiciones

Después de revisar su informacion, lea los Términos y
condiciones del programa. Tenga en cuenta que se recomienda
encarecidamente imprimir y/o guardar en un lugar seguro los
Términos y condiciones y todos los respaldos de gastos

relacionados al financiamiento.

Common Details
Funding Period 08/30/2020 - 09/05/2020
Grantee Name Ware, Ace H

wMore
Payment Program Details for Providing Safe, Healthy, And High-Quality Child Care Opportunities
Payment Program Providing Safe, Healthy, And
High-Quality Child Care
Opportunities
Grant Application ID P0O00000344

Number of Children Enrolled 3

Grant Status Incomplete

Terms and Conditions

« [ certify that all information provided in this application is true and correct to the best of my knowledge.
« [ understand that the Department of Children and Families may monitor and review my use of program funds.

1 receive funding for Pregram A Providing Safe, Healthy, And High-Quality Child Care Opportunities 1 agree to the following:

» I have been providing safe, healthy and high quality child care opportunities related to the State of Emergency.
« I have read and understand the health and safety recommendations outlined by DCF:
https://dcf.wisconsin.gov/files/press/2020/covid/bbb-faq.pdf
« [ will use the funds for payroll purposes and other allowable expenses which include but are not limited to:
= Parent reimbursement for cost of care
= Mortgage/rent
= Utilities
= Materials/supplies for cleaning and sanitation
« [ will keep all original, supporting documentation related to how this funding was spent, including but not limited to:
= Payroll registers and time sheets
- Mortgage/rent statements
= Utility statements
= Original invoices and/or receipts for purchases of materials/supplies
+ Documentation to support employee wage increases
- Documentation to support parent reimbursement for cost of care (cancelled check, money order, parent payment Ledger or
other documentation supporting parent reimbursement)
« T understand that DCF -__~ves the right to request documentation of use of this funding for review or audit purposes up to three (3)

years after I receive .
« I understand that D Juire repayment of funds disbursed if terms and conditions are not met.

l /1 accept the Terms and Conditions above. |

14. Envie su solicitud

Una vez que haya leido los Términos y condiciones, haga clic
en la casilla de verificacion “I accept the Terms and Conditions
above” (Acepto los Términos y condiciones indicados
anteriormente) y haga clic en Submit (Enviar) para enviar su
solicitud.

Wisconsin Department of Children and Families



Enviar su solicitud

Mensaje de error

Si tiene muy pocos ninos menores de 6 afios registrados en su
solicitud, no podra enviar su solicitud porque no cumple con las
pautas de elegibilidad. Revise los requisitos de la solicitud.

COVID-19 Payments - Submit Application =

© You may not submit this application because there are too few children under age 6. Review the application reguirements. l

Common Details
Funding Period Fall 2020

Grantee Name Test, Test

—.More

Payment Program Details for Providing Safe, Healthy, And High-Quality Child Care Opportunities
Payment Program Providing Safe, Healthy, And
High-Quality Child Care
Opportunities
Grant Application ID PO00000203

Number of Children Enrolled 3

Grant Status Incomplete
Terms and Conditions
» I certify that all informaticn provided in this application is true and correct to the best of my knowledge.

* I certify that my program is currently open, or that I plan to recpen by 10/19/20.
* T understand that the Department of Children and Families may monitor and review my use of program funds.

If I receive funding for Program A - Providing Safe, Healthy, And High-Quality Child Care Opportunities I agree to the following:

* I will use the funds to support the costs of maintaining or enhancing high-quality care.
* I will follow the health and safety guidelines for child care providers as outlined by DCF:
https://defwisconsin.gov/files/press/2020/covid/bbb-faq.pdf
* I will use the funds for the following purposes which include but are not limited to:
& Personal Protective Equipment (PPE)
e Materials/supplies for cleaning and sanitation
e Materials/supplies for enhancing environment
e Professional development and/or continuing education
e Structural changes/moedifications to meet compliance guidelines or enhance the program environment
* T will keep all eriginal, supporting documentation related te how this funding was spent, including but not limited to:
e Maortgage/rent statements
e Utility statements
e Original inveices and/or receipts for purchases of materials/supplies including but not limited to:
= PPE, cleaning and sanitation materials, supplies, and services
= Materials and supplies for enhancing envircnment
= Materials, supplies, and labor for structural changes and modifications
»  Educational supplies and learning materials
I understand that DCF reserves the right to request doecumentation of use of this funding for review or audit purposes up to three (3}
years after I receive the funds.
I understand that DCF may require repayment of funds disbursed if terms and conditions are not met

/' Taccept the Terms and Conditions above.

4 ‘ E Application Details ‘
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https://dcf.wisconsin.gov/covid-19/childcare/payments

Modificaciones después del envio

15. Actualizar la
informacion después del
envio

Podra actualizar la
informacion después de
enviar su solicitud, hasta la
medianoche del dltimo dia
del plazo para realizar la
solicitud. Debera modificar
cada secciony el detalle de
informacion.

- Para modificar
informacion en Common
Details (detalles generales),
haga clic en Modify
Common Details
(modificar detalles
generales).

- Para modificar
informacion en Application
Details (detalles de la
solicitud), especificamente
el numero de nifios
inscritos durante el periodo
de financiamiento, haga clic
en Modify Application
Details (modificar detalles
de la solicitud). Recuerde,
cualquier cambioen la
cantidad de menores
afectara la cantidad de
menores que debe ingresar
en el modulo Add Children
(Agregar nifios).

D-19 Payments — Application Details

Common Details

Grantee First Name
Grantee Middle Initial
Grantee Last Name

Grantee Email

‘Was your facility open on 09,/04/20207

'our facility serve any children with disabilities?

Did your facility serve any children who speak

Did your facility serve any children who are

Did your facility serve any children from tribal

id your facility serve any children Lliving in rural

Test

Test

test@gmsilcom

Grantee Phone (555) 555-1223
Funding Period Fall 2020
Yes
No
No
languages other than English?
No
experiencing homelessness?
No
communities?
No
¥

Modify Common Details

3

Payment Program Details for Providing Safe, Healthy. And High-Quality Child Care Opportunitie

Payment Program
Grant Application ID
Number of Children Enrolled

Grant Status

Providing Safe, Healthy, And High-Quality Child Care Opportunities
P0O0D0000Z03

Submitted
{view Terms and Conditions)

{ Modify Application Details | > |
= ©] Y =] o0 |
Temporary Operational Children Payment T
Closure Hours Documents =
Review
E—

4 Paant Program Summary ‘

Puede usar los botones
Temporary Closure (Cierre
temporal), Operational
Hours (Horas de

funcionamiento), Staff
(Personal) y Children
(Menores) para actualizar
esas secciones de la
solicitud. Consulte las
instrucciones especificas
para cada seccidén
indicadas anteriormente.
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COMO SOLICITAR EL PAYMENT PROGRAM B
(PROGRAMA DE PAGOS B)

Fondos para
esfuerzos de
contratacion y
retencion de
personal

Wisconsin Department of Children and Families



Comenzar su solicitud

0.1 ayment Appction i = 1. Comience la solicitud

of COVID-15 payments and view details of applications already started or completed.
— Para solicitar un program
FundingPeriod  When Can 1 Apply? Payment Program Status a a S I I a u g a a
TR AT Moy 03 - by 15 Proviaing Funding To Care For Essential Not Ve &3 . 7
o | e especifico, seleccione el botdn
March 12 - April11  MayO03 - May15 Incentive Pa et !
arch 12 - Apri ay 03 - ncentive
2 2 g ) Avallable o e 7 .
March 12 il 11 May 03 - May 15 Si it For Closed Child Care Programs ot App y O ICItar en a pag I na
= =L S . = Available
T o — proviing Funaing To Care For Essential Not
AL yes Workforce Families Available ul , 'l , ,ary eS u I I Ien .
iL12 - May 11 May 31 - June 14 Incentive Pa et
il 12 - Ma ay 51 - June ncentive .
At ¥ ¥y f Available
ApriL 12 - May 11 May 51 -June 14 Suppart For Closed Child Care P et
pril 12 - May ay 31 - June upport For Closed Child Care Programs P
June 29 - September idi i i
)P Pt Praviding Funding To Care For Essential Not
o8 Workforce Families Avallable
June 29 - September Not
May 12 - June 11 Incentive P
o8 R Available
June 29 - September Not
May 12 - June 11 o Support For Closed Child Care Programs
Avallable
August 28 - Providing Safe, Healthy, And High-Quality Child
Fall 2020 Not Applied
" Septemoer 08 Care Opportunites ot sopied | [SSERS
Fall 2020 P28 Funding Staff Recruitment And Retention Efforts  Not Appliea | Appty || [l
o September 08 9 ) ) ) B [V
< # Home |

2. Revise la informacion del

programa de pagos

Después de seleccionar un

programa de pago, vera una

pantalla informativa que

detalla lo siguiente:

* Resumen del programa de
pago seleccionado

« Cuando puede solicitar el
proveedor

COVID-19 Paymen;s

Please read all the

fore with [Ny
COVID-19 Payments Information

IMPORTANT NOTICE: The Child Care Counts programs are time-limited payment programs designed to provide assistance to child care
providers in response to the COVID-19 public health emergency. They are not grants as that term Is defined in 45 CFR 72 and related
federal requlations, and use of the word "grant” s Incidental.

‘What is Program B Funding Staff Recruitment And Retention Efforts?

The Funding Staff Recruitment And Retention Efforts payment program Is Intended to Support the costs associated with recruiting and
retaining high-quality staff. Detalls about the purpose, conditions, and determination of the payment can be viewed on the payment
Information page.

When Can 1 Apply?

You may apply for this payment anytime from 08/28/2020 through 09/08/2020. You may make changes to your application until the last
day. After that, your Information will be locked so that the determination and payment process may proceed.

What information do I need to complete this application?
The following Information will be collected:

= Facility details (contact information, summary information about your staff and children)
+ Temporary closures due to COVID-19

o Hours of operation during COVID-19 emergency

* Staff Information

« Enrolled children Information

» Reopen/Closure details (Required if location is closed)

What happens after I submit my application?

After 09/08/2020, DCF will evaluate and determine payments. You will be notified by email when the review process has been
completed. Payments will be made through either direct deposit or check. To recelve your money the fastest, register with FIS, If you
haven't done so already. FIS registration may take up to 10 business days, and must be finalized before the end of the review period in
order to receive your payment through direct deposit. If you prefer to receive a check. you will receive additional Instructions with your
payment determination notice. Please note that receiving a check will take Longer than direct deposit through FIS.

Continue ‘ b

* Qué informacion se
recopilara en el proceso
de solicitud

* Qué sucede después de
presentar la solicitud

3. Continde
Haga clic en Continue
(Continuar) parairala

pagina Application Details
(Detalles de la solicitud).

Wisconsin Department of Children and Families




Agregar detalles de su programa en la solicitud

e T s s S v s 4. Agregue detalles
—_— del beneficiario del
R programa
el Hay un solo periodo
de financiamiento

Grantee Phone *

para esta solicitud.

Tell us if your program is opened or closed due to COVID-19

e == Was your facility open on 09/04/2020? * m AS eg l:l res e d e
Tell us about the children at your facility I n g re S a r I a
Did your facility serve any children with disabilities? * | yes |(O N o

informacion marcada
con una estrella roja.*

Did your facility serve any children who speak O Yes
languages other than English? *

Did your facility serve any children who are

O] |O
§ |&
: HEI
z F 3
o o o

experiencing homelessness? * o

Did your facility serve any children from tribal . .
communities? = SI Se Ingresa
Did your facility serve any children living in rural o . ., ,
informacion erronea,
t Details for Providing Safe, Healthy, And High- Child Care Opportunitie 11 4
PevmentProgtam Betall forPrviding safe HealiAnatan-Qualiycnid are oppertntes - g solicitud se podria
Payment Program Providing Safe, Healthy, And High-Quality Child Care
Opportunities
Number of Children Enrolled * 0 P retrasa r-
[Enter the number of children enrolled on 09/04/2020 at this location. h
1 4

5. Informe las aperturas/cierres de su programa
¢Estuvo abierto su Centro el 09/04/20207?

6. Informacion sobre los menores que atiende su programa
En esta seccion, puede hacer clic en el gicono para obtener
mayor informacion sobre la pregunta.
Haga clic en Add (Agregar) para pasar a la pagina siguiente.

NOTA: Si anteriormente solicité fondos a través del Child Care
Counts Payment program (Programa de pagos El Cuidado infantil
importa) original, muchos de los campos de la solicitud se
completaran automaticamente. Revise todos los campos que se
completaron para asegurarse de que aun estén correctos y
\_actualicelos segun sea necesario. )

Wisconsin Department of Children and Families



Actualizar o verificar cierres temporales del programa
7. Cierres temporales
Se le pedira que verifique cualquier cierre temporal durante el
periodo de financiamiento. Si los cierres ya estaban ingresados
en el Portal para proveedores, se mostrara esa informacion aqui.
Si necesita agregar un periodo de cierre temporal, seleccione el
boton Add Temporary Closure (Agregar cierre temporal) y serd —
dirigido a la seccion Closure Schedule (Calendario de cierres)
que se muestra a continuacion. 0

2

COVID-19 Payments - Temporary Closure

Common Details
Funding Period Fall 2020
Grantee Name Hardware, Ace

~.More

Verify Temporary Closure

From To Closure Reason ‘Comments

No closures

The closure periods should reflect any periods of time your facility was closed during the funding period (8/30/2020 - 9/5/2020). You
must verify the closure periods above by checking the box below and selecting Verify. If you need to add a new closure period, select
the Add’' button.

Add Temporary Closure ‘ » I

The closures listed above are accurate and complete for the period of 8/30/2020 to 9/5/2020. If you were not closed during the
funding period, check the box to verify that there were no closure periods during the funding period.

Verify COVID-19 Payments — Add Closure Schedule =]
Due to the COVID-19 health emergency, plea: elp DCF understand when you are ¢lo! Ve 3

Después de incluir todos

los cierres temporales, o =
haga clic en la casilla de v [
verificacién para indicar R —

que ha registrado y
verificado con precision los
cierres temporales de su S——

4| B Temporary Closure |
programa.

Si no tuvo ningun cierre temporal durante el periodo de
— financiamiento, marque la casilla de verificacion y seleccione
Verify (Verificar) para continuar con la solicitud.

)y The closures listed above are accurate and complete for the period of 8/30/2020 to 9/5/2020. If you were not closed during the
funding period, check the box to verify that there were no closure periods during the funding period.

Verify

Wisconsin Department of Children and Families



Actualizar o verificar las horas de funcionamiento

COVID-19 Payments - Operational Hours 0
Add Operational Hours é

Common Details
Funding Period Fall 2020
Grantee Name Hardware, Ace

.More

Operational Hours
Specify your Operating Hours during
8/30/2020- 9/5/2020

Enter open times for each day you are open Sunday
(e.g.,7 am - & pm)

< Monday
6:00 AM - 6:00 PM

< | Tuesday
6:00 AM - 6:00 PM

+'| Wednesday
6:00 AM - 6200 PM

| Thursday
6200 AM - 6200 PM

| Friday
6:00 AM - 6:00 PM

Saturday

Open some hours between 6 amand 6 pm? * m
Open some hours before 6 am orafter6 pm 7 m

Comments

| | Q operational Hours Details I

8. Horas de funcionamiento

En la siguiente seccion, informe las horas de funcionamiento de
su programa durante el periodo de los fondos. Las horas de
funcionamiento se completaran automaticamente en base a su
licencia o certificacion. Si realizé algun cambio en sus horas de
funcionamiento para ampliar el horario de atencion durante el
periodo de financiamiento, debera actualizar la informacion para
todos los dias que difieran del horario regular de su licencia o
certificacién. Seleccione el botéon Add (Agregar) para guardar su
informacion y continuar a la seccién Individuals (Personas),
donde informara el personal del programa durante la Emergencia
por COVID-19.

Wisconsin Department of Children and Families



Anadir personal al programa

9. Revisar el personal asociado al programa

Se le pedira que verifique a cada miembro del personal que
trabajo en su programa durante el periodo de financiamiento.
En esta pagina se mostraran todas las personas anadidas a su
programa.

Si no ve a un miembro del personal que trabaj6 durante em
periodo de financiamiento, debe agregarlo en la seccion
Individual Module (médulo de personas) si desea que se le
considere para el financiamiento. Solo podra anadir
personal que tenga a lo menos cursada la solicitud de
verificacion de antecedentes en el sistema. Consulte el
Appendix | (apéndice I) para obtener informacién sobre
\ cOmo agregar a una persona.

COVID-19 Payments - Staff =o

Staff Attached to COVID-19 Payments Request

Common Details
Funding Period Fall 2020
Grantee Name Ware, Ace H

.More

Staff

Name @ Care Type Current Payroll
Ace Hardware Ful-Time Yes Details |> |
Add Staff > |
/)
| Haga clic aqui para agregar Haga clic aqui para ver los —
personal. detalles del personal.

.

Si es un proveedor familiar y es el inico empleado
en su programa, solo tendra que agregar su
informacion.

\_ J
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Agregar un miembro al personal

Individuals
Select Staff to Attach to COVID-19 Payments Request

= 10. Agregar personal

If a staff member is n the Individuals

Individual list.

ot listed below, access

Ce

link in the right-side sandwich menu to add the staff member o

Details

0 you

para ser considerado

Funding Period Fall 2020

Grantee Name

Ware, Ace H

en el financiamiento

Individuals

Para agregar un

Name @ Role(s)

ce Hardware Applicant/Licensee

Employment Period

02/18/13

miembro al personal

Common Details

para que sea

Funding Period
Grantee Name

Funding Period
Grantee Name

Fall 2020
Hardware, Ace
Fall 2020

‘Ware, Ace H

considerado en el
financiamiento, use el

Individual

Name
Employment Period

Ace Hardware
2/18/2013

boton Select

Staff Details

Care Type? *

Is the individual on payroll at anytime between

8/30/2020 and 10/19/2020? *

Comments

(Seleccionar) para

[@® This person typically works 21 or more hours per week at this Lo

tion |

[O This person typically works 20 or fewer hours per week at this Lo}

- || completar informacion

e de la persona.
—

<

Haga clic en el botén Add Staff (agregar personal) para guardar
la informacion de la persona. Sera dirigido a la pagina Staff
Summary (resumen del personal) para revisar las personas
afiadidas a la solicitud. Para agregar mas personal desde la
seccion Staff Summary (Resumen del personal), haga clic en el
boton Add Staff (Agregar personal) para volver a la lista de
Individuals (Personas) y seleccionar otro empleado.

- Staff

COVID-19 Payments
Staff Attached to COVID-19 Payments Request E
Common Details
Funding Period Fall 2020
Grantee Name Ware, Ace H
More
Staff
Name @ Care Type Current Payroll
Ace Hardware Ful-Time Yes Details | | 2
Add Staff L3

Una vez que haya terminado de agregar a todas las personas a la
aplicacion, seleccione el botéon Add Child (agregar menor) para

continuar con la

solicitud.

Wisconsin Department of Children and Families




Agregar informacién de los menores

11. Agregue menores a la solicitud
Se le solicitara agregar a todos los menores inscritos en su

programa que se inscribieron el 9/4/20.

@TA La Cantidad de menores Payment Program Details for Providing Safe, Healthy, And High-Quality Child Care Opportunitie|
agregados en esta seccion debe g _ovons s i i ey i

ser igual a la cantidad de menores o

que indicd que estaban inscritos en e

la primera pagina de la solicitud: y
Add Application Details —=
(Qgregar detalles en la solicitud). /

COVID-19 Payments - Add Child Em

Common Details
Funding Period Fall 2020
Grantee Name Ware, Ace H

.More

Child Details
First Name * Hack
Middle Initial
Last Name * Saw
Date of Birth * | o1 5010

Care Type * |© Full-time Care ] () Part-time Care

Has disability? * o
Speaks language other than English? *
Experiencing homelessness? * ° (
Livingin it community? Haga clicen el &
Uiveg i rurstareat = o icono para obtener
W Shares recipient during 8/30/2020 - /5/20202 * mayor informacién
S o sobre la pregunta.

Did the child attend at least one day between 8/30/2020 and 9/5/2020? k

Comments

Haga clic en el botén Add (Agregar) una vez que haya
completado toda la informacion en la pagina.

Wisconsin Department of Children and Families



Lista de menores de subvenciones anteriores

12. Verificar lista anteriores de menores

Si anteriormente solicité fondos de Child Care Counts (El
Cuidado infantil importa), los menores agregados a su
solicitud previa apareceran aqui y se pueden copiar en su
solicitud actual. Haga clic en COPY (COPIAR) para agregar
menores a su solicitud. Esto le llevara a la pagina Child Details
(Detalles del menor).

Care Type *

Has disability? =

Speaks language other than English? =

Experiencing homelessness? *

Living in tribal community? =

Living in rural area?

WI Shares recipient during 8/30/2020 - 9/5/20207 *

Attend during 8/30/2020 - 9/5/2020? *

i
5| |F
il
g |7
e

|© Full-time Care | (C) Part-time Care

L

a5
7|5 |7
Pl E
g (5| |F
e

ﬁi
7| |5
ald

g
e

Haga clic en el botén Add (Agregar) una vez que haya

el menor asistié al
menos un dia entre el
8/30/20y el 9/5/20.
Haga clicen el &
icono para obtener
mayor informacion

\sobre las preguntas.j

COVID-19 Payments — Previous Grant Child List =
Common Details
Funding Period 08/30/2020 - 09/05/2020
Grantee Name Ware, Ace H
More
Name @ Date of Birth Care Type
Hex Bolt 2/4/2018 Full-Time Care L Copy |b |
Star Bolt 5/4/2016 Full-Time Care coby | » |
Kit C Broom 8/3/2015 Part-Time Care Copy | b
Add Child » I
<4 | & Child List |
Child Details
Verifique los detalles
MiddLe Initial
del menor que se
One
Do ar B~ |y copiaron e indique si

completado toda la informacion en la pagina.
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Agregar informacién de los menores
13. Agregue menores a la solicitud
Después de agregar un nifio a la aplicacion, sera dirigido a la
seccién Child List (lista de nifios) que le mostrara los nifios
agregados a su solicitud. Haga clic en el botén Add Child
(agregar nifo) para continuar agregando nifios a su solicitud.
Recuerde, la cantidad de niflos que se muestra en esta lista
debe coincidir con la cantidad de nifios inscritos que indico en
la seccidn Grant Details (detalles de la subvencion).

VID-19 Payments - Child List B Sinecesita actualizar
Common Details .
s wies 1 o revisar la
| informacion de un
Name @ Date of Birth @ Care Type @ o~ 7.
Hex Bolt 2/4/2018 Full-Time Care Details | B nino eSpeCIfICO, haga
Star Bolt 5/4/2016 Full-Time Care Details ‘b | CIiC en el botén
Kit C Broom 8/3/2015 Full-Time Care ﬁ’m Details (d eta”es) para
Add Child > .
acceder al registro de
COVID-19 Payments — Child Details = . .
Funding Period mrczr,:?;cﬁ:lzi.fzcz-a ese nlno. Haga CIIC en
Grantee Mame  Provider Test . eI botén "-More
o (...Mas) para acceder
e al boton Modify Child
< a— | =<+~ (Modificar detalles

del menor).

Si agregd un menor por error a la solicitud, puede eliminarlo
marcando la casilla Remove this child from the grant? —_
(¢Eliminar este menor de la subvencién?)

Comments

s
Remove this child from the grant? L

Haga clic en Save (guardar) en la pagina Modify Child Details
(modificar detalles del nifio) si ha cambiado alguna informacién y
volvera a Child List (lista de nifios). Puede continuar agregando
nifos segun sea necesario, o bien, proceda a enviar su solicitud.

Wisconsin Department of Children and Families



Finalizar su solicitud

@ VID-19 Payments - Previous Grant Child List
[¢ Details

14. Revise el envio

Funding Period 08/30/2020 - 09/05/2020

de su solicitud

e w messs & ww = Haga clic en Submit
Hex Bolt 2/4/2018 Full-Time Care Copy. [b ] Application (Enviar
star Bolt 5/4/2016 Full-Time Care copy | P | I. .t d
Kit € Broom 8372015 Part-Time Care copy | | S.O IC:.I u ) para .
s ce > finalizar su solicitud.
Submit Application |> I :
4 | E Application details I

Sera dirigido a la pagina Submit Application (enviar solicitud).
En la parte superior de la pagina se comparara la informacion
que ingresé en la seccion Application Details (detalles de la
solicitud) con la informacién que ingresé para cada nifio. El
texto en rojo indica que hay informacion que no coincide entre
la pagina Application Details (Detalles de la solicitud) y los

detalles de cada menor.
La informacion
inconsistente o
incorrecta retrasar3,
y/0 posiblemente no
permitira que su
solicitud sea
procesada. Es
imprescindible que
corrija la informacion
indicada en color rojo.
Si tiene problemas
para corregir y/o
modificar su solicitud,
envie un correo
electrénico o llame
para solicitar
asistencia.

COVID-19 Payments - Application Details

Continue to Child List [» |
C Details
Grantee First Name Test
Grantee Middle Initial
Grantee Last Name Test
Grantee Email test@gmailcom
Grantee Phone  (555) 555-1223
Funding Period Fall 2020
Was your facility open on 09/04,/20207 Vi
Did your facility serve any children with disabilities? N
Did your facility serve any children who speak N
languages other than English?
Did your facility serve any children who are No
experiencing homelessness?
Did your facility serve any children from tribal N
uuuuuu ities?
Did your facility serve any children Living in rural Ne
areas?
Modify Common Details [» |

Payment Program Details for Providing Safe, Healthy, And High-Quality Child Care Opportunities

Payment Program  Providing Safe, Healthy, And High-Quality Child Care Oppertunities
Grant Application ID P000000203
Mumber of Children Enrolled 3

Grant Status Incomplete
{view Terms and Conditions)

Modify Application Details

v
=] ) ¥ =] E co]
Temporary Operational Children Payment Submit .
licati
Closure Hours Documents Application AD:E:,TE‘:,“
e | ‘ E Payment Program Summary |

Wisconsin Department of Children and Families




Finalizar su solicitud

15. Revise los Términos y condiciones

Después de revisar su informacion, lea los Términos y
condiciones del programa. Tenga en cuenta que
recomendamos encarecidamente imprimir y/o guardar en un
lugar seguro los Términos y condiciones y todos los respaldos
de gastos relacionados al financiamiento.

COVID-19 Payments - Submit Application E

Common Details
Funding Period Fall 2020

Grantee Name Te, Terstes

Mare

Payment Program Details for Funding Staff Recruitment And Retention Efforts

Payment Program Funding 5taff Recruitment And
Retention Efforts

Grant Application ID ROO0Q000D219
Number of Children Enrolled 3

Grant Status Incomplete

Terms and Conditions

# [ certify that all information provided in this application is true and correct to the best of my knowledge.
= I certify that my program is currently cpen, or that I plan to recpen by 10/19,/20.
* [ understand that the Department of Children and Families may monitor and review my use of program funds.

I receive funding for Program B - Funding Staff Recruitment And Retention Efforts I agree to the following:

# [ will use the funds to support the costs associated with recruiting and retaining high-gquality staff by providing incentive pay or sign-
on bonus to current or future employees with approved background checks
= [ will follow the health and safety guidelines for child care providers as outlined by DCF:
https:/fdcfwisconsin.gov/ffiles/press/2020/covid/bbb-faq.pdf
* [ understand that the payment is comprised of 2 base amount and a per-staff amount, and I will use the funds as following:
¢ Iwill use the awarded per-staff amount funds to increase pay {in form of a8 bonus or wage increase) for all individuals
(employees or myself as & family provider) that were listed on the application
o Twill use the awarded base amount funds towards staff recruitment or ongoing support for staff
* 1 will keep all eriginal, supporting documentation related to how this funding was spent, including but not limited to:
e Employee payroll registers or other payroll system substantiation of pay rate increase
¢ Communications/otification to employees of wage increase or personnel policy explaining wage increase

= [ understand that DCF - ~e5 the right to reguest documentation of use of this funding for review or audit purposes up to three (3}
years after I receive
* [ understand that Dy \uire repayment of funds disbursed if terms and conditions ar et

I accept the Terms and Conditions abhaove

Submit

> ‘ Application Details ‘

16. Envie su solicitud

Una vez que haya leido los Términos y condiciones, haga clic
en la casilla de verificacion “l accept the Terms and Conditions
above” (Acepto los Términos y condiciones indicados
anteriormente) y haga clic en Submit (Enviar) para enviar su
solicitud.

Wisconsin Department of Children and Families




Modificaciones después del envio

COVID-19 Payments - Application Details

17. Actualice informacion
después del envio

Podra actualizar
informacion después de
enviar su solicitud, hasta la
medianoche del ultimo dia
del plazo para solicitar.
Debera modificar cada

D

G Details

secciény el detalle de
informacién.

- Para modificar
informacion en Common

from DCF or WI Shares (e.g., SBA grant, Dane County

Grantee First Name st
Grantee Middle Initial
Grantee Last Name  Tes
Grantee Email  test@gmailcom
(345) 46-5445
Funding Period Begin Date 037122020
Funding Period End Date  04/11/2020
Was your facility open on 04/11/20207  No

Grantee Phone

isabilities? No
No

CARES funding. etc)? \ 4

>

Modify Common Details

Payment Program Details for Providing Funding To Care For Essential Workforce Families

Details (detalles generales),
haga clic en Modify
Common Details
(modificar detalles
generales).

- Para modificar
informacion en Application
Details (detalles de la
solicitud), especificamente
el numero de nifios

Ifyou

If you rece
of the:

receive a payme
funds doyou plan on paying for sta

se funds to reimburse families of

Payment Program
GrantApplication ID  E0DOO00O5T

Number of Children Enrolled 1
Capacity during COVID-15 emergen

Providing Funding To Care For Essential Workforce Families

ive a payment, do you plan on

\ 4
z
g
=
>
=]
2
g
o
5
b
i
ir

e | | u PaymentiProgram Summary |

inscritos durante el periodo

de financiamiento, haga clic
en Modify Application
Details (modificar detalles
de la solicitud). Recuerde,
cualquier cambioen la
cantidad de menores
afectara la cantidad de
menores que debe ingresar
en el modulo Add Children
(Agregar menores).

Puede usar los botones
Temporary Closure (Cierre
temporal), Operational Hours
(Horas de funcionamiento),
Staff (Personal) y Children
(Menores) para actualizar
esas secciones de la
solicitud. Consulte las
instrucciones especificas
para cada seccién indicada
anteriormente.
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APENDICE
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APENDICE |

Agregar personas al Child Care Provider Portal

(Portal para proveedores de cuidado infantil)

El Individuals Module (Médulo de personas) permite a los proveedores de
cuidado infantil ingresar a los empleados actuales y futurosy a los
miembros del hogar para fines de verificacion de antecedentes.
Individuals

Select Staff to Attach to COVID-19 Payments Request E
If a staff member is not listed below, access the Individuals link in the right-side sandwich menu to add the staff member onto your
Individual list.
Common Details
Funding Period Fall 2020
Grantee Name Ware, Ace H
..More
Individuals
Name @ Role(s) Employment Period
Ace Hardware Applicant/Licensee 02/18/13 Select | > I

Si no ve a un miembro del personal que trabajé durante el periodo de
financiamiento, debe agregarlo en esta seccién si desea que sea
considerado para el financiamiento.

Sélo podra afiadir personal que tenga a lo menos cursada la solicitud de
verificacidon de antecedentes en el sistema.

Siga el enlace a continuacion para descargar la Guia del usuario del <Child
Care Provider Portal (CCPP, Portal para proveedores de cuidado infantil)
mas reciente.

https://dcf.wisconsin.gov/files/publications/pdf/5221.pdf

Wisconsin Department of Children and Families


https://dcf.wisconsin.gov/files/publications/pdf/5221.pdf

